,, --.:-G--NC. T'PP'NG
Eli'l’ s 8 .CI b TICKET
N PRESERVING OUR ENVIRONMENT
1800 ASHLEY RD. » P.O. BOX 571 TICKET NUMBER
MORRIS, ILLINOIS 60450
PH. (815) 942-1800
HAULER: : PR
ADDRESS:
CITY: STATE: ZIP:
TRUCKNO: . BOX NO:
ACCT. NO:
YARDS: BN
O LoOSE OcasH
] COMPACTED CJ CHARGE
J OTHER:

TERMS: NET CASH ON RECE!IPT OF INVOICE. SERVICE CHARGE OF 1%2% PER MONTH
(18% Per Annum) WILL BE ADDED TO ALL ACCOUNTS NOT PAID WITHIN 15 DAYS OF INVOICE.

TIPPING PRIVILEGES WH.L BE REVOKED ON ALL ACCOUNTS NOT PAID WITHIN 30 DAYS OF
INVOICE DATE.

DRIVER'S SIGNATURE:




18501 Parker Rd. Mokena, IL 60448

EXCAVATING * TRUCKING ¢ SPECIAL WASTE HAULING ¢ GRADING
OFFICE 815-485-3711 MoBILE 312-914-7323

Cr e

Date: 2l 195 <

. Operator: f’-..*'a‘_"‘f ER A .
" Equipment: ..., NO. /,Z.
- WorkedFor: ., , . L. .- .

Location: _, oy C e :" F

Number of Loads: 7 <, o, ;... - Material: jﬂ e, v
| Cubic Yards: Material:

Remarks:

a.m.

Time Started: //- ) pm.

o . - . Am
" Time Stopped: _= - = D) p.m.

Total Hours: d__

- Signed:

' We assume no liability for sidewalks, driveways, or any underground
_constructiom if damaged by equipment or trucks making delivery.
-. For Removal: Signer, as authorized agent, does here by certify that there is
no hazardous or special waste as defined by US or IL, EPA contained in
~ material load unless manifested.

‘mnwoicE+ 0993




FOR SHIPMENT OF HAZARDOUS |
P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 RO oA WaaTe
: ) Stats Form  LPC 62 /81 1L532-0810
.+ PLEASE TYPE {Form cesignea for use on alite (12.0ich) tydewriter.) EPA Form 8700-22 (Rev. 6-89) Form Asoroved. OMB No. 2080-0039. Expires 9-30-94
Y 1. Generator's US EPA ID No Mandest Z Page 1 | Intormason i e Shased aress i3 not
A UNIFORM ¥IREKERBOGE - Generator's - Document No. requIred Dy Federsl lew, but 8 required 0y
| WASTE MANIFEST { of Iincie law.
3. Generator’ me iling Address Location !f Different . T A ]
2301 Curtiss Stireet .
Dowascrs Grove, IL 60515 (708) 7640 iQeleusio T«
4. *24 HOUR EMERGENCTY AND SPiLL ASSISTANCE NUMBERS® 2l L e : gyt
5. Transporter 1 Company Name 6. US EPA ID Number 0 noie TtEnepiriors ; 28
A.L.L. hrtg‘aoving. Inc. l e - R vy
7. Transporter 2 Company Name 8. US EPA ID Number = Pl Traney ’ o e rk
I : yor P TR PEPhong:
9. Designated Facility Name and Site Address 10. US EPA ID Number : g T 3 RIS
1800 E. Ashley R4. : : A ol
u. l_l MEL . o YA W N n ~ye R N
11. US DOT Description (inciuding Proper Shipping Name, Hazard Ciass, and ID Number) 12. Containers T::'nl lrit : 3 ‘i’"‘*‘ a5
n e B
6 No. | Type Qui e
a. > Fyuivor: -
£| Soils Contaminated with Petroleum Product : Sk ors e
N| a Special Baste Solid 201D 00615 YF
: - : Ll 1.1
G ;
N A
T Ll 2 s B8 ;
olc " ; o
R 5
L 3 T
d.
23 -

:ﬁ! M"u‘ gt

= Gubic_Yards;
- ‘:e“ ‘ 'S-.A-.:i

-,

13 10 SO0 SI0UIj|) B4l (193 (i1d8 © J0 0583 U]

15. Special Handiing Instructions and Additional information
Generic Permit # (IEPA Authorizatios Momber) ... 070181
Disposal Autuorization NUBDEr «...cccccsvccvee-e 93=119-012

16. GENERATOR'S CERTIFICATION: | nereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are ciassified. packed, marked. and labeled, and are in alt respects in proper condition for transport by highway
according to apphcabie international and national government reguiations.

I | am a large quannty generator. | certify that | have a program in piace 10 reduce the volume and toxicity of waste generated to the degres | have determined to
be economically practicabie and that | have selscted the practicabie method of treatment. storage, or disposal currently available to me which minimizes the

"GL92-92¥ / 202 10 2088-¥ZY / 008 18 J01Ue) esuDdseY [BUOHIBN OUl PuB 0984-28L / LIZ 1@ @6

and future threat 1o human health and the environment; OR, if | am a small quantity generator, made a effort 10 minimize my waste generation and
seiect tha best waste management method that is availabie to me and that | can atford. M ™ Date
¢ Printed/Typed Name ‘ s.gnatuy,/- P NV Month Day Year
. i £, . é s Wl . ,
James E. Pislaticier /G s T A L
T |17 Transponer 1 Acknowledgement of Recerot of Materials ! ] Date
ﬁ Printed/Typed Name Signature Month Day Yewar
s . N T
|4 [ SSVOR N SRS T
0 | 18. Transponer 2 Acknowisdgement of Receipt of Materials - 1 Dat
I Primed/Typed Name Signature Month Day Year
R . . |
19. Discrepancy Incication Space coT -
3
A
c
]
i
+ | 20- Facility Owner or Operator: Certitisation o¢ +ecaipt of NETATEOUS materials coverec dy this manifest except as noted in tem 13 ! Date
Y Pripted/Typed Name - F re - 2 - Mpnth Day Year
| LT e e e oz S L T 03
T e e T BN LAV ™ L e - - J—J.-‘._ (, ey
™ aaronzec : pre o Revse . . Cnaoeer . Sechon ST Tmemgtiormaton Submaied : Agency. provide
m: wﬂmar;qlu;n‘ mymmuu?n '.:Jc'a:-: °,‘L"...‘§ .?.';"no ':u mg os-m:rn;vmnr. » - s’gmo per “‘?tmmc_ —n: "" U " n ol the ol m".o'mn n s ln:“:;. : $50.000

Por day ¢ »OIRLON BNC IMPNIONMENt 0 10 § years Th.s 10rm has DEeN 20PrOved Dy the Aorme Menagement Center.

COPY 5. GENERATOR MAIL TO IEPA
(RCRA AND PCB WASTES)
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"PRESERVING OUR ENVIRONMENT

1800 ASHLEY RD. ¢ P.O. BOX 571

MORRIS, ILLINOIS 60450
PH. (815) 942-1800
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STATE OF ILLINOIS

TERMS: NET CASH ON RECEIPT OF INVOICE. SERVICE CHARGE OF 1v2% PER MONTH
(18% Per Annum) WILL BE ADDED TO ALL ACCOUNTS NOT PAID WITHIN 15 DAYS OF INVOICE.

TIPPING PRIVILEGES WILL BE REVOKED ON ALL ACCOUNTS NOT PAID WITHIN 30 DAYS OF

INVOICE DATE.
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Earthmoving , Inc.

18501 Parker Rd. Mokeng, IL 60448

EXCAVATING ¢ TRUCKING * SPECIAL WASTE HAULING ¢ GRADING
OFFicE 815-485-3711 . MosnE 812-914-7323

Date: = 119 - =

Operator: - .1_-_-7/

Equipment: S NO. /. ~
Worked For: . - D '
Location: ] ‘ |
Number of Loads: : A ‘ ) Matemll
Cubic Yards: Material:
Remarks:

- a.m.

-

Time Started: __" - .pm. >

a.m.

" Time Stopped: ____ < /p'm

- Total Hours: .7~ 3

Signed:

_ We assume no liability for sidewalks, driveways, or any underground
- constructiom if damaged by equipment or trucks making delivery.
~ For Removal: Signer, as authorized agent, does here by certify that there is

‘no hazardous or special waste as defined by US or IL, EPA contained in

material load unless manifested.

“INvoicE+# 5999




% . P.0. BOX 19276 SPRINGFIELD, ILLINOIS 82794-9276 (217) 7826761 FOR SnIPMENT OF MAZARDOLS

AND SPECIAL WASTE
- : T : Swne Fom  LPC 82 /81 IL532-0810
PLEASE TYPE (Form demgned fcr use on eine (12-onzh) typewriter.) - __EPA Form £700-22 (Rev. 6-89) Form Asproved. OMB No_2050-0039. Exorres 93034
) . Manitest 2. Page 1 INIOMALON I the SNECEO Areas i3 Nnot
UNIFORMm 1. Generator's US EPA 1D No, Do No. e &y Focoral taw: Bk 18 ragumed by
' T WASTE MANIFEST | .

amor'csmww i Address Location If Different SANE

2301 Curtisz Street

, Douners IL 80515 969-7640 ! <
. *24 HOUR EaERGEFICY AND SPILL ASSlSTAN((,E NU&EERS x 35—*,%-“9'
5 Transporter_1 Company Name i US EPA ID Number [hic) ,J__ e I
A.L.L. Eartheoving, Inc. | j& ‘ ~ e
7. Transporter 2 Company Name 8. US EPA ID Number o aniioriin )
9. Designated Facility Name and Site Address 10. US EPA ID Number
Ea ech

1800 X. Ashley Rd.
Moxzis, IL 60450

11. US DOT Description (including Proper Shipping Name, Hazard Class, and D Number)

"3011- Contaxinated uwith Petroleum Preduct :
2 Special ¥Waste Solid Oﬂ_ll_l’ 0015 Y

b.

DO ~>IMEZTMO

: {7,
15. Special Handiing lnstrucuons and Additional lntomuuon

Cenaric Permit § (IEPA Autherization Bumber) ... 070181
M “tmmth m L ERE N R XN NENENEERFYNYX R ,bllﬂn

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to appiicable intemational and national government regulations, -

1 It | am a large quantity generator, | certify that | have a program in piace to reducs the volume and toxicity of waste generated to the degres | have determined to
be sconomicaily practicable and that | have selected the practicable method of treatment, storage. or disposal currently availabie 10 me which minimuzes the present

and future threat to human health and the environmant; OR, if | am a smali quantity generator, | have made & 9ood mm oﬂon to minimize my waste generation and
select the best waste management method that is available 10 me and that | can afford. i

- Date
: inted/Typec . . . Signature / Yi
v JaReS P MiZlaticxer on / ", / F / Month Day Yoar
v N L 4 p A
1117 Transporter * Acknowieagement of Receiot of Materials | Date
: Prlntodnyped Namo Signature '}/ e Month Day Yesr
s| N sc s 2 Ayl Ly A P Sa AN WAL
g 18. Transporter 2 Acknowledqcmem of Receipt ot Materials l Date
I Printed/Typed Name Signature Month Day Year
A . Coao

19. Discrepancy indication Space

-e107-076 | 707 JO ZNAA-bZY / NOA 1B J8IUBD 8suodsel [BUOHBN oY) Puv 098.-282 / 212 18 esuodsey AoueBiews jo 83O sioulil O nvo liids © jo es8d U

F

A

c

1 .

L .

1120 Facmty Owner or Operator: Centification of receipt of hazassious- materials covered b}"this manifest except as noted-in item 19. 1 Date

Y yped Name —-— .| Signature / Mpmh Day Yur

~ . . —A . -
L/‘,j! ’_I,——— /__,_,4.'-_’4 i 4.£/rr 'X \‘ -l - N ""//dn—-h

This AGENCY 18 SUTNONIEO 10 reQUYE. DUMSUEM! to IMrom Rewsec Statute, 1989 Onlur T s.euon 1004 and 1021, that be submmieo 0 e Aponcy Faiu’e 10 orovide
s miormghon may resull In 3 ovil DEraly agast the Owne® 07 ODEMEIo’ rO° 1o EXOSSd oer asy of violgmor. F Aformanon may resull m a2 tne e to $50.000
per oay of VIGiahon and Mpreonment up 10 5 years. This form has Deer: approved dy the Forms Management Center.

COPY 5. GENERATOR MAIL TO IEPA
(RCRA AND PCB WASTES)
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- & O COMPACTED DICHARGE
3 -
K O OTHER:

ENVIRONMENTAL PRO

TERMS: NET CASH ON RECEIPT OF INVOICE. SERVICE CHARGE OF 1v2% PER MONTH
{18% Per Annum) WILL BE ADDED TO ALL ACCOUNTS NOT PAID WITHIN 15 DAYS OF INVOICE.

" TIPPING PRIVILEGES WILL BE REVOKED ON ALL ACCOUNTS NOT PAID WITHIN 30 DAYS OF
INVOICE DATE.




